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9, TYPE OF STATEMENT

%, Wre—Eludion OR

ro-Eisction or Post-Election Statement relales 1o '

Date of Election, Convantion or Caucus

sb. [} Past-Election

L} Primary maneml
[ conventian [ scheo! Etfective Daie of Dissalulion
L] spacial 1 Caucus

. Manth Day ‘Yoar

9c, [ Annval Stalement ( Coveraga Yesr)

od. B Amendsmont to Campaign Statement (Complets tizm 9a, $b, 8 3
Be to indicale which Shatament ks belng amended)

9a, [ Dissolution of Candldate Committee

By chacking this tem, IWe carfify that the committae has no assels or
outstanding debts, including lata fillng fees. Purther, We request that i

\ l (3]s} J2o0S the dissolution cannct be grantad, that this be considered a request for 4|
Month Day Yoar the Reporfing Walver.
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10, Veriiication: \We ce at all reasonabls diigence was used in the prepe ation o
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e 1. Commitea |.D.Number b3 2(0 B 2 J
% 2. Committea Name (.Q_M\\ e te elect
MICHIGAN DEPARTMENT OF STATE ;

| ECTIONS . i
WREAUOF E IAWEN—  Pugpdaa.e e L Cor e h:’ Counc !\ !
- v :

SUNMMARY PAGE
CANDIDATE COMMITTEE
[ RECEIPTS Column | Colurnn 1t T
This Period Curnulafive this election cycls |
3. Conlrlbutions 5
a. Iternized (Schedula 1A - Calumn 6) @a) s Cf 03, \\"\
b, Unliamizad {less than $20.01 each - no Scheduls) (3b) § NOT APELICABLE ,
¢. Sublotal of “Cantributions* (3c) ¥ (29 D b (18-)5_60% v k’t“‘t a
4. Dther Recaipts {(Schedula 1A -1, Column §) “4) 8 (195
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s (DR Y {2055 .
{Add Line 3c + Lina 4) i
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) ®) $ ®%99.99, | ey ASN AN
7. In-Kind Expenditures (Schedula 18-IK, Column &) {7) § (22.)% 1
EXPENDITURES
8. Expendiuras ;
8. llemized {Schedule 18, Column 6) (8a) s OO0, @D , :
b. Itemized Get-Out-the-Veote (Schedule 1B-G) (8b) § ‘
- < Unitemized {lass thar: $50.01 each - no Schadula) {8c.}) §
9, TOTAL EXPENDITURES (Add Line Ba + Lins §b +Line Bg) @) 8 Q.BD , 2O (238 %
INCIDENTAL EXPENSE DISBURSEMENTS |
(Officehoidars Only) i
10, Disbursements |
a. ltamized (Schedule 1C, Column B) {10a) % i
b. Uniternized {iess than $80.01 each - no Schedule) 2

(10b.) §

14. TOTAL INGIDENTAL EXPENSE DISBURSEMENTS

{Add Line 10a + Line 10b) r
11y s 24)$ (03 "‘Gﬁ

DEETS AND OBLIGATIONS i
12, Debts and Obligations 3

a. Owed by the Commities (Schedule 1E) (zays b B 2 N
[4
\ b. Owed ta tha Committee (Schedule 18) r AAARD-
(126) % Lo
t BALANCE STATEMERT
i 13, Ending Batance of last report filed a3y sNGAL. SN
! (Enter zero if no pravious reports hava been filed.)
i 14, Amount racelved duting reporting perfod (14)+ 3 _(_QO?.; B 8

(Line 5, Tolal Contributians & Olher Racalpts)

asy=3307 3 .98

18. SUBTGTAL Add lines 13 and 14

16. Amount expended during reporting pertod (16)- § 20O, &0
. {Add lines 9 and 11)
! 17. ENDING BALANCE 17) 5 19499, 9% .

i {Subtract line 16 from bine 15)
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. % MICHIGAN DEPARTMENT OF STATE
—~~ Bursau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitwe LD. Numper ¥ 7 (2737

F.a5

2. Committas Name‘-nv'\wu ‘f\eé -\-h B‘H't-*

Enter contributor's nama and address, if contribution is frorn an individual, enter 1asl name, first namae,

7. Cumutative for

Election Cyde for E':

| e e e o s gl v g L s g

middie inlial. Check box o Indicate If ¢ontributon is from g Polidcal Commites of an independent
Committee_ (PAC) Report all contributions from committees regardiess of amount. Contributor (Throughf|
— date of recaipl) g
—
3. Contribution # 1 PAC Receipt? | ] YES 4. DateofRecaipt_1 © [ fo&
nae: 2o\ Clen, Ry W ~
pddress: 30 BT Jo\wn X WRYwe  ~, Woved
5. #f over $100.00 cumulativa, piuase provide: 9‘ §. 3§8.0@
Occupation Employer
Business Address
Type of Contribution: D Direct . D Loan from a parson [E_ Fund Raiser
3. Contribuilon #2 PAC Recaipl? YES 4. Date of Receipt__{ © [ LB / of™
Name: N wrncy  RTuwap
addrass: VBN 2BURS Viskw Do
P2 dX\opn w I, 3009 O, 0 0.0

5. If over $100.00 cumulative, please provide: - \ é’ 4 4
‘Occupation Employer

iiness Address
Typa of Contribution: |:| Diract D Loan from a person @Fund Raiser
3. Contribution # 3 PACRecaipt? L] YES 4. Date of Receipt D f¢1 f 06
Name: N Ay AW\ OSSR

.

ress AnA Ao "ML, oy ys
5. If owar $100.C ) cumulative, pleasa provide: PO DY, oo
Occupation Employar
Business Addresas
Type of Contribulion: D DII‘EC'I. D Loan from a person MFund Raiser
3. Contribution # 4 PAC Receipt? E YES 4, Date of Recaipt __Lg_[_‘]_ij“_
Name: WROALE™N £Aa% Aa BN
Address: WNY TRon N g, %O]AC L‘\'\] ~M

‘ L%
5. If avar $100.00 cumulative, please provide: N> 5 t.co0 ga,. =0
Qccupation Employer
Business Address
Type of Contribution: I:l Direct D Loan from a persen mnd Raiser
Page Subtotal
@Grand Total of All Schedulss 1A JED . 0O

(Complele on [asl page of Schedule)

Paae 8‘ of (’

Anthnriby amantad (inrar B A ARR ol 18768 CFR U200

11/17/05 THU 11:08

Ender this total on
line 3a of
Summary Page
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. % MICHIGAN DEPARTMENT OF STATE ’ i
— Bureau of Elections . .

ITEMIZED CONTRIBUTIONS 1. comminee 10 rrner 13 T @37
CANDIDATE COMMITTEE 2 Commities Name do Elgor Muake |
Enter conlributor's hame and address. [f confribution Is from an individual, entar last name, first hame, 6. Amount 7. Cumnulative for
middie initlal. Check box Io indicate i contribution is from a Pulilical Commitee or an indepandant Etection Cydle for
Committes. (PAC) Report gl) confributions from committoes regardiess of amount. Contributor (Throught|
date of receipt) 5
3. Contribution # 1 PAC Recelpt? L | YES 4. Date ofReceinl J© [ [{ JOT
Name: SV THANANE TTmnt s .
Address: DO T\ &-wf: 'i:’-‘-“"‘r Powy 2.
TR ow g JENEUTE I S 5.
5. If over $100.00 cumulativa, please provide: 90 v S 3‘6_ . © q
Occupation Employer, !
Business Address 4
Type of Contribution: I:I Direct D Loan from 3 person aFund Raiser
3, Confribution #2 PAC Retaipt? ﬁ YES 4 Date of Receipl__1© fw Jo 5 i
Narme: D\\ TN 2 ax e W\LE
Address: ) OV A \IROOR, WU 3
SW\py Tunamg. ML DI 2. oo |
5. If over $100.00 cumulative, ;rease provide: - , v >8 . SO
Occupation Employer :
Jjiness Address ; :
Type of Contribution: D Direct D Loan from a person m\Fund Raiser
3. Contribution # 3 PACReceipt? | ] YES 4. Date of Receipt_£© £\ o8 i; :
Name: Rooer) SR AgwT
Aodress. 3 PBET NONW Denedoona .. RN
5. If over $100.C ) cumulative, please provide: 3 v \‘\'\ 3 v \'\\\.
Occupation Ermployer :
Business Address
Type of Contribution: D Diract |:| Loan from a person &und Raiser )
3. Contribution 3 4 PACRecelpt? ] YES ~ 4.Dateof Rocalpt__f @ fso [OF !
Name: VAR SO v 8
Address: 9 ©79 S\ o 5M. N Ba\E o T i
L0'7 ~N <] 3
5. If over $100.00 cumulative, pleasa provide: = e s D,.00 TO.s0 1
Qccupalion _. Employer
Business Address
Type of Contibution: IE Diract D Loan from 3 person D Fund Raiser
Pape Subtotal ﬁ""'
Grand Total of All Schedules 1A | [ 9, ‘-l‘{ o
(Complele on last page of Schedule)} o
&
— i
Enler this tolal on
line Ja of
Summary Page
Page % of h Authoritv aranted under P A, 388 of 1976 CFR  3/2002-c-18
11/17/05 THU 11:06 [TX/RX NO 9164] i
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g
, MICHIGAN DEPARTMENT OF STATE b :
- Bureau of Elections . -
ITEMIZED CONTRIBUTIONS 1 Cormitos .0 Nomber 137 L0 37 |
s et Clacr ™Mank
CANDIDATE COMMITTEE 2 Commines NemeComn I bpCE X8 N 88 e onc
Enter contributor's name and address, If contribution ls from an individua), enter last name, first name. 8, Amnounl 7. Cumuiabiva for E |
middle Inlifal. Check box to ingicate If contribution is from 3 Polltical Commitiee or an Independent Election Cycle for Eagt
Committee, {PAC) Report g contributions from committees regardiess of amount ' Conmributor (Throughj:
dale of recsipt) b
3. Contribution % 1 PAC Racelpt? L) YES 4 Daweo Receip_ 42 [ 9 [o©§

nahe: R a\E  NaRNT
37300 By V. Mevo Ba\meee ML

ML SO. oo FO.00

Address:

5. If aver $100.00 cumulative, please provida:

QOccupation Employer i
Business Address

Type of Contribution: D Diract D Loan frorn a person @qund Raiser :
3. Contribution #2 PAC Racaipt? [_] YES 4. Date of Receip_/4 / @ fo§ !;

Name: OPWA\ WA\ g |

Addess:. @RS Gl e Ui \\R 24 .
. W Mx, Mo | - 17L7 .
€x. Clwi S W S | 36 v 38 o6

5. If over $100.00 cumalative, please provide:

Occupation Employer _
Jness Ardress :
Type of Conmibution: D Direct D Loan from a person aFund Raiser :
3. Contribution # 3 PAC Receipl? L] YES 4.DateofReceipt__10 [ [ © 5 I%i
I

Nama:. Rov e\ Q\"‘k

B3I e \-N,'e_ Ry
A\ nw-C ey WD o) /06, oo 700. ool

5. If over $100.C  cumulalive, piease provide: g :

Address:

Ocrupation Employer, |
Business Addrass : il
Type of Contribution: ] Direct D Loan from a person D Fund Rajser

3. Contribution # 4 PAC Receipt? ] YES 4. DacofReceipl__f 0 [10 [of"

Name: oS T anadn, &#&.\‘ NS
Address:  CRena Ty atdge  wa gL 2323

. If over $100.00 cumulative, please provida: 1S, e0 Ry oo
Qccupalion _ : Employer
Business Address
Type of Contribution: |:| Direct D Loan from a person BFund Raiser
Page Subiotal

Grang Total of All Schedules 1A ]9, 00
{Complete on lasl page of Schedule)

T
Enter this latal on
ling 3a of '
Summary Page
Page .,\ of e Authority granted under P A, 388 of 1976 CPR  %2002-c-13 i
11/17/05 THU 11:06 [TX/RX NO 9164] | .
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. @ MICHIGAN DEPARTMENT OF STATE v
“~ Bureau of Elections "
ITEMIZED CONTRIBUTIONS 1. Committoe 10, Number _ 437 (0 B
SCHEDULE 1A
CANDIDATE COMMITTEE :

7. Cumulalive for
Election Cyde for

Enter contibutors and 2ddress. If contribution is from an Indovidual, enter lasl name, Arst hame,
middle inilial. Check box to Indlicate if contibution is from a Polilical Committee or an Independent

Committee, {PAC) Report gll contributions from committees regardless of amount. Contributer (Throught ‘.‘
date of receipt) i

3. Conlbibulian #1 _ PAC Recelpt? L] YES 4, Date of Receipl__ L0 ] 13 /o5 T

Nome: KWton  BAJAYNEE ~ i we “E‘R_
) &

Address: LA DO LEE woowD LAY

“w RS D ‘au\)nt L \R3G0

5. If over $100.00 cumnliative, plme provida: 3 5o ac.' e

Occupation Employer

Buginass Addrass . ;

Type of Contdoution: [_] Direct ] Loan from a person f<l Fund Raiser i

3. Contribution #2 PAC Receipt? mES 4. Dote of Recaipt_f© 1™ [ ¥

Name: T U Ve Cva B ot W\

\ . v mIR &
Address: W33 DRV T T wee q.g,oe%

5. If over $100.00 cumulative, ploase provide; a‘ 0, v S0, ¥O q,
Occupation Employer
siness Address i
Type of Contribution: [_] Direct {1 Loan from a person E.Eupd Raiser g
3. Contribution # 3 PAC Receipt? E YES 4. DateofReceipt__1© £ 13 [DS 3
Name: WO ‘\‘N\‘f Ewkwef
A2 "
Address:a.b — M‘ P N~ N -~ o ElN
Decnedoonn x. WBARY - B ;
5. U over $300.C ) cumulative, please provide: 3-6' « @D 25, o0
Ocoupaiion Employer
Business Address
Typa of Confribution: O Dlrect D Loan from a person und Raiser
3. Contribytion # & PAC Racelpt? [_] YES 4. Date of Receipi__{ 2 /™ | o3
- L
Name: Od-wid,  Lu oy W= 5
Addrass: L B wl\AAO R .
Ve ws\ovdﬂ oy. H3W)
5. If over $100.00 curmulutiva, please provide; 35 , o 2§ .90
Qesupation Employsr
Business Address
Typq of Contribution: D Diract D Loan from 2 person ﬂFund Raiger
Page Sybitotal
Grand Total of All Schadulas 1A 95,09
(Complele on last page of Schedule)
B
Enter this total on
ling 3a of
Summary Page
Paae 5 of Q ~Anthariv arantad undear @ & AR Af 19TR e UMNN2r-ia
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% MICHIGAN DEPARTMENT OF STATE

L

L-\ Bureau of Elections

ITEMlZEgHCE%TJIIZI?:TIONS . commiee Lo.Numver ¥ D1 3 |
\ lo elver muele |
| CANDIDATE COMMITTEE 2 Conmi Nare £ Gl phreny

Entor conbibutors nama and address. If contribution Is from an Individual, enter last name, first name, €. Amount 7. Cumulative for
middla Initial. Check box to indicate if contribution iz from a Political Committes or an indepandent Elaction Cycle for Exf
Committee. (PAC) Report all contributions from commitiees regardiess of amount. Contritutor (Throughs|

date of raceipt)

3. Confribution # 1 PAC Recsipt? EYES 4 Date of Receipt_ /@ [ { [ oS
Nare: Rve N W ﬁ \QN?-.
Address: "3 T S B be. o~ ‘-f Ao\

New Ba\Frcel
5. If aver $100.00 cumuiative, please provide:

5. If over $100.00 cumulative, please provida: -

Occupation Employer

Buginess Address ;
Type of Contribution: [_] Direct ] Loan from a persan [ Fund Raiser *_
3. Contrbution #2 PAC Receipt? I YES 4, Daie of Receipt
Name: :
Address;

] Oceupation Employer
iness Addrass
Type of Contribution: |:| Direct ] Loan from a person D Fund Raiser
3. Confribulion # 3 PAC Receipl? E YES 4, Dale of Receipi,
Name:
Addrass!

5. if over $100.C ) cumulativa, please provide:

5. If over $100.60 cumulstive, please provide:

Oceupation Employer, i
Businass Address :
Type of Contribution: D Direct I::I Loan from a person E] Fund Raiser iﬁ
3. Comribution # 4 PAC Receipt? B YES 4, Date of Receipl e
Name: £l
Address:

L LU LR g 1 A e s,

QOccupation - Employer
Business Address 1
Type of Contribulion: D Direct D Lpan from a parson E] Fund Raiser N
Page Sublola) g
Grand Total of All Schedules 1A | &S « @ |
{Complete on iast page of Schedule) i
- L0344
Enter this otal on '
fine 3a of 1
Summary Page i
Page __(1 of _LL Authority granled under P.A, 388 of 1676 cFR  3/2002-c-1a

11/17/05 THU 11:08 [TX/RX NO 81864]
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- MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
: ITEMIZED EXPENDITURES 1. Committes L, O. Nurnber, IRILBRY)
| CANDIDATE COMMITTEE 2. Conmiteo NemdomesWYEe_Yo GIET, WG Papaari
3. Name and address of person of vendor to whom paid 4. Purpose (Describe specific purposo and you | 5-Dala &. Amount

may assign an Expenditure Code)

r Expendiura #1

! Name YVVNVARLNE W\A'\ Purpose: Q‘?l’_‘m‘r— 1& Cown ‘o/”lu.
Addrass LA > ey O
e~ BRIy AR

200, ©C

R(:heck box if this expenditure ls payment of

. debi or obligation reporied on previous
{1 Fund Raiser staterment
" Expenditure #2
Nama Purpose:
Addrass

[ check box if this axpenditura Is payment of

: debt or obligation reporied on previous
[ Fund Ralser e o goron [oP a
PR
Expenditure #3 _
Nams Purpose: i
E
Addrass

[T Check box i this expenditure is payment of
debt or obligation reporiad on previoLs

] Fund Raiser statemant

Expenditure #4 i
“ Name . Purpose: : _

Address |

{7] check box f this expenditure 1s paymeant of
debt or obligation raparted on pravious

statement
D Fund Ralser
Expenditure #5
Narne Putposa: = :
Address B
[ Check box If this expendlire is payment of
D Fund Ralser debt or abligation raparted on previous

statament

Sublatal this page
Grand Tolal of all Schadulaz 1B
{Complete on last page of Schedule)

b e Lol

11/17/05 THU 11:06 [TX/RX NO 9164]




